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    Ovarian cancer is one of the most common gynecological cancers worldwide. Metastatic disease to the visceral organs from 
ovarian cancer occurs as a terminal event in the natural history of the disease. In particular, spread to the bone and large bowel 
is infrequently described. A 77 year old lady, who was diagnosed and treated for ovarian carcinoma in 2007, presented to us with 
increasing CA 125 levels. She was evaluated and diagnosed to have sternal and colonic deposits. She underwent left hemicolec-
tomy and biopsy of sternal deposit. Histopathology revealed metastasis from carcinoma ovary to the colon and sternum. This case 
report highlights the rare synchronous metastatic disease in a metachronous setting from ovarian carcinoma.

Figure 1: Clinical photograph of sternal deposit measuring 3x3 cm including manubrium sterni and upper part of body of 
sternum.

Figure 2: CT scan of the thorax showing sternal deposit 

Figure 3: Coronal section of PET-CT demonstrating isolated increased uptake in the sternum (SUV: 6.8). 

Figure 4: Colonoscopic view demonstrating intra-luminal mass occupying >1/3rd of the colonic lumen. 

Figure 5: Operative specimen of segment of colon demonstrating colo-colic fistula (hemostat within fistula).
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